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A good  deal  has  been  written  on  the  subject  of  fever, 
especially  protracted  fever,  in  tertiary  syphilis,1  but  my 
attention  was  first  directed  to  the  subject  by  Mr.  Campbell 
Williams  and  by'the  patient  himself  whose  case  Mr.  Williams 
described  at  the  Clioical  Society  in  1900  as  “A  Case  of 
Late  Syphilitic  Pyrexia  (Intermittent  Essential  Fever  of 
Syphilis).”2 

1 See  Sidney  Phillips,  A Case  of  Syphilitic  Fever  resembling  Tertian 
Ague,  Brit.  Med.  Jour.,  Nov.  30th,  1889,  p.  1217;  J.  H.  Musser,  The 
Diagnostic  Importance  of  Fever  in  Late  Syphilis,  University  Medical 
Magazine,  Philadelphia,  October,  1892,  p.  6;  E.  G.  Janeway,  Danger 
of  Error  in  Diagnosis  between  Chronic  Syphilitic  Fever  and  Tubercu- 
losis, American  Journal  of  the  Medical  Sciences,  September,  1898,  p.  251 ; 
D.  W.  Prentiss,  A Case  of  Syphilitic  Fever,  Philadelphia  Medical 
Journal,  July  29t,h,  1899,  vol.  iv  , p.  215;  A.  C.  Morgan,  Syphilitic 
Fever,  Philadelphia  Medical  Journal,  Feb.  17th.  1900,  vol.  v.,  p.  360;  C. 
Gerhardt,  Syphilis  einiger  innerer  Organe,  Berliner  Klinische  Woehen- 
schritt,  Nov.  12th,  1900,  n.  1046  ; T.  B.  Futcher,  Syphilitic  Fever  with  a 
Report  of  Three  Cases,  New  York  Medical  Journal,  June  22nd,  1901,  p. 
1065:  F.  Klemperer,  Ueber  Fieber  bei  Syphilis  der  Leber,  Zeitschrift 
fur  Klinische  Medizin,  Berlin,  1904,  vol.  lv.,  p.  176;  A.  Birt,  The  Fever 
of  Late  (Visceral)  Syphilis,  Montreal  Medical  Journal,  October,  1905, 
vol.xxxiv.,  p.  748;  L D'Amato,  Sulla  Febbre  Sililitica  Terziaria,  La 
Riforma  Medica,  Naples,  March  10th,  1906,  No.  10,  p.  253.  Both  Birt 
and  D’Amato  refer  to  many  papers  on  i he  subject.  F.  Klemperer  also 
alludes  to  observations  by  G.  Klemperer,  C.  A.  Ewald,  and  others. 
J.  S.  Bristowe  (Clinical  Society’s  Transactions,  London,  1886,  vol.  xix., 
p.  249)  and  T.  D.  Savill  (Clinical  Journal,  London,  Dec.  1st,  1897,  p.  87) 
have  both  draw-n  attention  to  the  occurrence  of  chronic  hectic  fever 
connected  with  gummatous  dissase  in  congenital  syphilis.  One  of  the 
earliest  authors  to  draw  attention  to  the  possible  occurrence  of  a hectic 
type  of  fever  in  tertiary  as  well  as  in  early  syphilis  was  C.  Biiumler 
who  whilst  still  in  London  wrote  a paper,  Ueber  das  Verhalten  der 
Korpenvarme  als  Hiilfsmittel  zur  Diagnose  einiger  Formen  Syphili- 
tiseher  Erkrankung,  Deutsches  Archiv  fiir  Klinische  Medicin,  Leipsic, 
1872.  vol.  ix  . pp.  397-432.  Fever  up  to  about  102°  F.  is  mentioned  in 
II.  Weber's  account  (Transactions  of  the  Pathological  Society  of 
London,  1866,  vol.  xvii.,  p.  152)  of  a case  of  very  extensive  tertiary  syphi- 
litic disease  in  the  liver,  lungs,  bronchial  glands,  dura  mater,  cranium, 
and  sternum.  J.  E.  Giintz,  a pupil  of  Wunderlich,  was  the  first  to 
make  accurate  thermometric  observations  on  the  fever  of  the  early 
stages  of  syphilis,  the  occurrence  of  which  was  already  known  to 
John  Hunter. 

2 Transactions  of  the  Clinical  Society  of  London,  1901,  vol  xxxiv.,  p.  28. 
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The  first  patient,  a married  woman,  aged  36  years,  was 
under  my  care  at  the  German  Hospital  from  May  1st 
to  June  17th,  1906,  and  again  from  August  27th  to 
Sept.  10th,  1906.  She  had  previously  been  under  my  care 
at  the  Mount  Vernon  Hospital.  The  patient’s  husband,  a 
fairly  healthy-looking  man,  admitted  that  in  1893  he  had 
a sore  on  his  penis.  He  was  only  three  or  four  weeks  under 
treatment  for  it  and  as  far  as  he  knows  there  were  no 
secondary  symptoms.  (The  husband’s  history  was  not,  how- 
ever, obtained  till  the  clinical  evidence  of  syphilis  in  the 
patient's  case  was  conclusive.)  The  patient  had  had  no 
children  since  1893,  but  of  the  two  children  born  previously 
one  was  living  and  healthy  and  the  other  died  in  infancy.  She 
had  had  no  miscarriages.  She  had  ceitainly  been  accustomed 
to  indulge  somewhat  Ireely  in  whisky.  Up  to  1900  she  enjoyed 
fair  health  but  about  that  time  a good  deal  of  the  hair  of 
her  head  came  out  and  she  began  to  suffer  from  depression, 
languor,  occasional  vomiting,  and  occasional  night-sweats. 
About  1902  she  had  “rheumatism,”  principally  in  her  knees. 
In  December,  1904,  she  first  brought  up  blood  and  became 
subject  to  nausea,  vomiting,  and  inability  to  take  food. 
In  1905  she  occasionally  brought  up  blood  (hsematemesis  or 
hasmoptysis)  ; usually  she  first  coughed  and  then  vomited, 
the  vomiting  being  followed  by  bringing  up  the  blood.  There 
was  no  history  of  jaundice.  From  childhood  she  had  often 
had  sore  throats.  She  dated  her  present  deafness  from  1905. 
In  August,  1905,  sores  formed  about  her  left  ear  which  were 
preceded  by  lumps.  From  Dec.  1st,  1905,  to  March  7th, 
1906,  she  was  in  the  Mount  Vernon  Hospital.  On  admis- 
sion she  was  found  to  have  considerable  enlargement 
of  the  liver  and  spleen,  pains  in  the  lower  extremi- 
ties, and  an  irregular  type  of  fever,  occasionally  over 
102°  F.  On  two  occasions  (Dec.  4th  and  Jan.  8th)  she 
was  said  to  have  had  coloured  expectoration,  but  no 
definite  signs  of  any  disease  in  the  thoracic  organs  could  be 
discovered  except  some  dulness  at  the  base  of  the  right  lung 
corresponding  to  the  enlargement  of  the  liver.  On  one 
occasion  I noted  that  the  liver  and  spleen  were  hard,  had  a 
fairly  even  surface,  and  were  not  painful  or  tender.  Tfiey 
gave  me  the  impression  of  being  more  or  less  adherent  to  the 
abdominal  wall  and  I had  little  doubt  of  the  existence  of 
perihepatitic  adhesion.  On  Jan.  9th,  1906,  treatment  by 
mercurial  inunction  and  the  internal  use  of  potassium  iodide 
was  commenced,  with  the  result  that  on  the  12th  she  had  no 
fever  and  the  fever  remained  absent  from  that  date  till  the 
treatment  was  discontinued  on  the  29th.  On  Feb.  3rd  the 
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fever  recommenced  and  antisyphilitic  treatment  was  not 
then  regularly  carried  out  as  the  patient  appeared  to  be 
suffering  from  follicular  tonsillitis  with  glandular  enlarge- 
ment on  the  left  side  of  the  neck.  The  fever,  however,  which 
was  of  a hectic  type,  persisted,  and  early  in  March  typical 
gummatous  disease  with  perforation  of  the  soft  palate  having 
developed  renewed  antisyphilitic  treatment  was  started  on 
March  4th.  On  March  6th  she  remained  free  from  fever  but 
unfortunately  left  the  hospital  on  the  following  day. 

On  May  1st,  1906,  the  patient,  looking  very  cachectic, 
was  admitted  under  my  care  at  the  German  Hospital  and 
treatment  by  intramuscular  injections  of  salicylate  of 
mercury,  together  with  the  internal  use  of  potassium  iodide 
and  Zittmann’s  weak  decoction,  was  at  once  commenced.  On 
May  1st  and  2nd  the  evening  temperature  reached  100°  and 
102°  F.  respectively,  but  after  that  there  was  no  more  fever 
till  she  left  the  hospital  on  June  17th.  She  quite  lost  the 
cachectic  appearance  and  gained  considerably  in  weight. 
The  ulcerated  perforation  of  the  soft  palate  soon  began  to 
have  healthy  edges  a^d  had  certainly  contracted  by  the  time 
she  left  the  hospital,  but  the  liver  still  remained  enlarged,  the 
edge  being  felt  three  fingers’  breadth  below  the  costal  margin 
in  the  right  nipple  line. 

On  August  27th  she  was  readmitted  to  the  German  Hos- 
pital under  my  care  suffering  from  tertiary  syphilitic  peri- 
ostitis over  both  tibiae  and  about  the  left  elbow-joint,  &c. 
Ophthalmoscopic  examination  showed  a few  foci  of  chorio- 
retinitis in  both  eyes  (Dr.  C.  Markus).  The  evening  tempera- 
ture was  102°.  Potassium  iodide  and  Zittmann’s  decoction 
were  given  and  on  August  28th  (the  day  after  admission) 
treatment  by  intramuscular  injections  of  salicylate  of  mercury 
was  again  adopted.  Rapid  improvement  in  the  periosteal 
affection  followed  the  commencement  of  the  treatment  and 
there  was  practically  no  fever  from  August  30th  till  the 
patient  left  the  hospital  on  Sept.  10th.  Perchloride  of  iron 
was  likewise  administered.  I saw  her  again  on  Jan.  27th, 
1907,  when  she  told  me  that  on  Jan.  20th  at  about  3 p.m. 
she  had  vomited  about  one  and  a half  pints  of  dark 
blood.  In  spite  of  this  attack  of  hmmatemesis  she  looked 
fairly  well,  and  she  had  apparently  enjoyed  fair  health  since 
•she  left  the  hospital. 

This  case  on  four  different  occasions  illustrates  remarkably 
rapid  disappearance  of  the  fever  on  the  commencement 
(within  two  days  or  so)  of  antisyphilitic  treatment.  The 
fever  in  February,  1906,  was  of  a hectic  type  and  one  can 
-easily  understand  that  tertiary  syphilitic  pyrexia  may  be 


mistaken  for  septic  fever,  or  may  be  supposed  to  be  due  to 
pulmonary  tuberculosis,  especially  when,  as  in  the  present 
case,  a history  of  blood- spitting  and  night-sweats  can  be 
obtained.  Chronic  hectic  fever  accompanied  by  occasional 
night- sweats  and  blood  spitting  has  sometimes  doubtless  led 
to  a suspicion  of  pulmonary  tuberculosis,  even  in  the  absence 
of  any  physical  signs  pointing  to  local  disease  in  the  lungs. 
Moreover,  slight  differences  in  resonance  between  the  two 
sides,  such  as  are  often  found  on  examining  the  chests  of 
quite  healthy  individuals,  have  probably  sometimes  been 
interpreted  as  confirming  a suspicion  of  consumption.  It  is 
easy  to  find  (or  to  imagine)  slight  physical  signs  to  support  a 
diagnosis  of  lung  disease  suggested  by  hectic  fever,  emacia- 
tion, progressive  weakness,  &c. 

E.  G.  jane  way 3 wrote  in  1898  a well-known  paper  on  the 
Danger  of  Error  in  Diagnosis  between  Chronic  Syphilitic 
Fever  and  Tuberculosis.  C.  Gerhardt1  alluded  to  three 
cases  of  hepatic  syphilis  in  which  the  presence  of  hectic 
fever  led  to  a diagnosis  of  pulmonary  tuberculosis.  The 
three  patients  were  sent  to  sanatoriums  for  consumption, 
but  were  afterwards  cured  by  antisyphilitic  (mercurial) 
treatment.  A.  Birt 5 says  that  the  fever  of  late  syphilis 
may  be  occasionally  associated  with  chills,  night-sweats,  and 
emaciation,  so  as  to  simulate  tuberculosis,  sepsis,  or  malaria, 
but  especially  tuberculosis.  In  his  case  it  was  only  when  a 
tender  node  on  one  rib  was  detected  that  the  patient 
admitted  having  contracted  syphilis  11  years  previously. 
In  regard  to  the  employment  of  the  tuberculin  test  Birt 
concludes  that  it  is  of  little  value  for  distinguishing  the 
syphilitic  from  the  tuberculous  cases  and  may  be  risky. 
Indeed,  the  repeated  sharp  rises  of  temperature  and  occa- 
sional rigors  in  many  cases  of  syphilitic  fever  make  tuber- 
culin altogether  unreliable  for  diagnostic  purposes  and,  as  a 
matter  of  fact,  owing  to  the  presence  of  fever,  its  employ- 
ment is,  in  my  own  opinion,  absolutely  contra-indicated. 

F.  Klemperer0  mentions  having  seen  a young  man  with 
a remittent  type  of  fever  who  had  been  treated  by  tuber- 
culin, &c.,  for  pulmonary  tuberculosis  seven  years  after 
primary  syphilis,  and  in  whom  mercurial  treatment  removed 
the  fever.  He  likewise  quotes  Veress7  as  describing  the- 
case  of  a woman  with  pulmonary  syphilis  and  recurrent 
ague-like  attacks  of  shivering  and  fever.  She  was  first 

3 Loc.  cit.  4 Loc.  cit.  5 Loo.  cit. 

6 Loc.  cit.,  p.  185. 

7 Pester  Mediziniseh-Chirurgische  Presse,  1S04,  Nos.  22  and  23. 
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supposed  to  have  malaria  and  then  pulmonary  tuberculosis,, 
but  the  appearance  of  a gumma  on  the  leg  led  to  the  re- 
cognition of  the  syphilitic  origin  of  her  illness  and  to  its 
speedy  cure  by  antisyphilitic  treatment.8  Fever  is,  however, 
no  more  a necessary  accompaniment  of  pulmonary  syphilis 
than  it  is  of  hepatic  syphilis. 

Sidney  Phillips  9 in  1889  pointed  out  that  syphilitic  fever 
might  easily  be  mistaken  for  malaria.  His  case  had  definite 
ague-like  chills  and  resembled  tertian  fever.  There  were, 
apart  from  what  seemed  to  be  erythema  nodosum,  no 
definite  local  lesions,  but  the  symptoms  yielded  promptly  to 
antisyphilitic  treatment.  One  of  Futcher’s  three  cases 10  of 
syphilitic  fever  was  characterised  by  intermittent  chills  with 
fever  and  was  treated  first  as  a case  of  malaria,  but  after- 
wards yielded  readily  to  antisyphilitic  treatment.  Veress  11 
quotes  a case  of  Eckert,  of  Tientsin,  in  which  tertiary 
syphilitic  fever  was  accompanied  by  shivering  attacks  and 
enlargement  of  the  spleen  so  as  to  simulate  a form  of 
malaria.  Confusion  with  malaria  is,  of  course,  most  likely  to 
occur  in  malarious  countries  and  when  the  spleen  is  enlarged 
and  when  there  are  definite  attacks  of  shivering. 

Needless  to  say,  typhoid  fever,  malignant  endocarditis,  and 
febrile  cholelithiasis  may  all  be  thought  of  in  cases  of 
tertiary  syphilitic  fever.  One  of  the  cases  recorded  by 
Futcher 12  was  for  weeks  suspected  of  being  a case  of 
typhoid  fever  and  was  treated  as  such,  but  the  correct 
diagnosis  was  established  by  the  discovery  of  periosteal 
thickening  over  the  clavicles  and  by  the  cessation  of  the 
fever  after  the  beginning  of  treatment  with  potassium 
iodide.  The  presence  of  “tertiary  syphilitic  diarrhoea  ” 13 
in  such  cases  would  still  further  increase  the  clinical  resem- 
blance to  typhoid  fever.  Definite  clinical  signs  of  valvular 
disease  may,  as  is  well  known,  be  absent  for  a long  time  in' 
cases  of  malignant  endocarditis,  and  syphilitic  fever  of 
intermittent  or  remittent  type  might  be  mistaken  for  early 
malignant  endocarditis  before  the  development  of  a definite 
murmur  ; such  a mistake  would  be  more  likely  to  occur  if 
there  happened  to  be  an  old  valvular  lesion  present,  of  rheu- 


* On  Fever  in  Cases  of  Pulmonary  Syphilis  see  also  A.  Stengel, 
Syphilis  of  the  Lungs  simulating  Pulmonary  Tuberculosis,  Univer- 
sity of  Pennsylvania  Medical  Bulletin,  May,  1903,  p.  89. 

9  Loc.  cit. 

10  T.  B.  Futcher,  loc.  cit. 

11  Loc.  cit.  12  Loc.  cit. 

!3  See  later  references  to  the  rare  cases  in  which  tertiary  syphilis  is 
accompanied  by  obstinate  diarrhoea. 
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matic  origin  or  from  any  other  cause,  or  if  a so-called 
•‘anasmic”  or  other  murmur  not  due  to  organic  valvular 
disease  were  to  be  heard.14 

The  occurrence  in  tertiary  syphilis  of  enlargement  of  the 
liver,  with  local  tenderness  due  to  perihepatitis,  and 
accompanied  by  pyrexia,  shivering  attacks,  and  a certain 
degree  of  jaundice,  might  make  one  think  of  cholelithiasis 
and  its  complications.  In  one  of  G.  Klemperer’s 15  cases  of 
tertiary  syphilitic  fever  accompanied  by  enlargement  and 
tenderness  of  the  liver  with  some  jaundice  an  operation  to 
search  for  a hepatic  abscess  was  to  have  been  undertaken, 
but  antisyphilitic  (mercurial)  treatment  was  tried  and  led  to 
rapid  and  complete  cure.  J.  S.  Bristowe,16  in  the  case  of  a 
boy,  aged  15  years,  with  hectic  fever  and  hepatic  enlarge- 
ment, twice  explored  the  liver  with  trocar  and  cannula 
(hoping  to  find  an  abscess)  before  evidence  of  congenital 
syphilis  was  obtained ; antisyphilitic  treatment  led  within 
four  days  to  the  cessation  of  the  fever,  which  had  lasted 
two  months  and  had  been  accompanied  by  occasional  rigors 
and  night-sweats. 

In  my  patient  the  enlargement  of  the  liver  and  bindiug 
down  (perihepatitis ) of  the  organ  were  doubtless  partly  the 
result  of  local  tertiary  syphilitic  processes,  though  alcohol 
may  likewise  have  had  a share  in  the  causation.  It  is  note- 
worthy in  what  a large  proportion  of  cases  of  tertiary 
syphilitic  fever  there  have  been  signs  of  liver  disease.  In 
each  of  L.  D’ Amato’s 17  three  cases  of  fever  (eight  to  16 
years  after  the  primary  infection)  there  was  evidence  of 
hepatic  complication  ; in  his  first  case  there  was  peri- 
hepatitis, in  the  second  there  was  probably  a gum- 
matous change,  and  in  the  third  there  was  jaundice. 
A.  Birt 18  thinks  that  it  is  chiefly  in  cases  in 
which  the  syphilitic  process  affects  the  liver  that 
late  syphilitic  fever  occurs.  F.  Klemperer19  describes  two 
cases  of  chronic  fever  of  an  intermittent  type  accompanied  by 
shivering  attacks  in  which  no  organic  changes  could  be 
detected,  except  in  the  liver  (enlargement,  tenderness,  and 
slight  jaundice).  The  diagnosis  seemed  to  lie  between 
obscure  suppuration  (septic  fever),  tuberculosis,  and  malaria, 


14  Cf.  Paul  Krause  : Ueber  langdauernde  Fieberzustande  unklaren 
Ursprungs,  Deutsches  Archiv  fiir  Klinische  Mediein,  Leipsic,  1905, 
vol.  lxxxiii.,  p.  129.  Krause  speaks  of  cases  of  protracted  fever  due  to 
malignant  endocarditis  and  mentions  that  chronic  fever  of  obscure 
origin  may  be  due  to  tertiary  syphilis. 

45  Therapieder  Gegenwart,  January,  1903,  p.  41.  16  Loc.  cit. 

17  L.  D’Amato  (of  Naples),  loc.  cit.  1B  Loc.  cit.  1S  Loc.  cit. 
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■until  the  possibility  of  a syphilitic  origin  was  thought  of  ; 
antisyphilitic  treatment  led  to  a rapid  cure  in  both  cases. 
He  points  out  that  the  intermittent  type  of  fever  with 
enlargement  of  the  liver  and  occasional  shivering  attacks 
was  likewise  present  in  cases  described  earlier  by  G. 
Klemperer,20  C.  A.  Ewald,21  and  others.  C.  Gerhardt, 
who  was  well  acquainted  with  febrile  cases  of 
syphilis  of  the  liver,  writing  in  a paper  on  the  subject 
in  1900, 22  said  that  though  most  patients  with  hepatic 
syphilis  were  free  from  fever,  in  some  cases  the  hepatic 
affection  was  accompanied  by  fever  which  simulated  other 
diseases,  though  the  satisfactory  results  of  antisyphilitic 
treatment  proved  it  to  be  due  to  the  syphilis.  Even  the  recent 
basmatemesis  in  my  case  may  possibly  be  due,  not  to  ordi- 
nary gastric  ulcer  or  hepatic  cirrhosis  ("dilated  veins  in  the 
stomach  or  cesophagus),  but  to  syphilitic  disease  of  the 
stomach.  A.  Cesaris-Demel 23  has  narrated  the  case  of  a 
man  who  died  suddenly  from  intra-peritoneal  haemorrhage 
which  the  necropsy  showed  to  proceed  from  a perforating 
syphilitic  ulcer  of  the  stomach.  Though  it  must  be  acknow- 
ledged that  undoubted  syphilitic  gummatous  disease  of  the 
stomach  and  intestines  is  rare  a good  many  cases  have  been 
verified  by  post-mortem  examination  or  by  the  results  of 
treatment.24 

20  Therapie  der  Gegenwart,  January,  1903,  p.  41. 

2i  Ibid.,  February,  1903,  p.  92.  22  Loc.  cit. 

23  A.  Cesaris-Demel,  Sulla  Sifilide  Gastrica  a Tipo  Ulcerativo, 
Arehivio  per  le  Scienze  Mediche,  Turin,  1899,  vol.  xxiii.,  p.  269. 

24  in  regard  to  tertiary  svphilitic  affections  of  the  stomach  and 
intestines  see  E Fraenkel,  Zur  Lehre  von  der  aequirierten  Magen- 
Darm-Syphilis,  Virchow’s  Archiv,  1899,  vol.  civ.,  p.  507  ; L.  Galliard, 
Enteropathies  Syphilitiques,  Presse  Medicale,  Paris,  January,  1897, 
p.  37 ; A.  Cesaris-Demel,  loc.  cit.  (this  author  refers  to  a good  deal  of 
previous  literature  on  the  subject);  II.  Chiari,  Ueber  Magensyphilis, 
Festschrift  Rudolf  Virchow,  Berlin,  1891,  vol.  ii. , pp.  297-321  (Chiari 
refers  to  much  previous  literature) ; A.  Fournier  and  L.  Lereboullet, 
Diarrhees  Syphilitiques  Tertiaires,  Gazette  Hebdomadaire,  Paris, 
July  8th,  1900.  p.  637  ; G.  Ilayem,  Syphilis  Stomacale,  Presse  Medicale, 
Paris,  Feb.  18th,  1905,  p.  105,  and  May  2nd,  1906,  p.  277 ; A.  Weiss, 
Die  syphilitischen  Erkrankungen  des  Darmes,  Centralblatt  fiir  die 
Grenzgebiete  der  Medicin  und  Chirurgie,  August,  1902,  p.  577 ; 
Max  Einhorn  (New  York),  Bericht  iiber  einen  neuen  Fall  von  Syphili- 
tischer  Magengeschwnlst.  Miinchener  Medicinische  Woclienschrift., 
Dec.  2nd,  1902,  p.  2005;  Hueter,  Ueber  Darmlues,  a paper  read  at  a 
meeting  of  the  Altonaer  Aerztlicher  Verein  on  Oct.  18th,  1905.  reported 
in  the  Miinchener  Medicinische  Woclienschrift,  1906,  No.  6,  p 284  ; 
J.  M.  Elder.  Acute  Intestinal  Obstruction  caused  by  Syphilitic  Ulcera- 
tion in  the  Ileum.  Brit.  Med.  Jour.,  May  7th,  1904,  p.  1068;  W.  Soltau 
Fenwick.  Syphilitic  Affections  of  the  Stomach,  The  Lancet,  Sept  23rd, 
1901,  p.835;  Suarez  de  Mendoza,  on  Syphilis  of  the  Intestine,  at  the 
International  Medical  Congress,  Lisbon,  April,  1906,  The  Lancet, 
May  5th,  1906,  p.  1270. 
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In  tertiary  syphilitic  “dyspepsia”  and  tertiary  syphilitic 
diarrhoea  the  result  of  antisyphilitic  treatment  may  be  very 
striking.  In  the  out-patient  department  of  the  Mount 
Vernon  Hospital  I saw  on  Jan.  18th,  1902,  an  extremely 
cachectic-looking  young  woman,  aged  26  years,  with  gastro- 
intestinal symptoms.  Some  time  before  coming  to  the 
hospital  she  commenced  to  suffer  from  anorexia  and  vomit- 
ing after  meals  and  she  had  lost  flesh  and  strength.  She 
had  had  diarrhoea  for  about  a month  and  on  drinking  a 
little  milk  she  would  vomit  or  have  a diarrboeal  motion. 

I gave  bismuth  at  first  without  any  great  benefit,  but  on 
Feb.  1st  the  presence  of  periosteal  nodes  on  the  tibiae, 
which  were  tender  to  the  touch,  made  it  clear  that  she  was 
suffering  from  active  tertiary  syphilis  ; moreover,  there 
was  a history  of  previous  pains  in  the  head,  back  of  the  neck, 
and  extremities  worse  during  the  night.  30  grains  of 
potassium  iodide  and  some  quinine  were  given  three  times, 
daily.  A good  effect  was  felt  in  regard  to  pains  after  about 
three  doses,  and  she  rapidly  recovered  her  appetite  and 
cheerfulness  ; she  could  sleep  well  and  walk  well,  and  began 
to  look  in  blooming  health.  Unfortunately  in  this  case,  as 
the  woman  was  an  out-patient,  there  is  no  record  of  the 
temperature. 

A man,  aged  37  years,  a German  sailor,  was  admitted 
under  my  care  at  the  German  Hospital  on  Jan.  17th,  1907. 
He  was  cachectic-looking  and  suffered  from  fever,  chronic 
swelling  and  stiffness  of  the  right  elbow-joint,  and  tender 
nodes  on  various  bones.  The  history  was  that  as  a soldier 
in  1890  he  contracted  a hard  chancre  on  the  penis,  for  which 
he  seems  to  have  been  treated  with  mercury.  He  does  not 
recollect  the  appearance  of  any  secondary  eruption.  In  1897 
he  was  under  my  care  at  the  German  Hospital  with  fever 
and  a pdlyartieular  joint  affection  which  I then  regarded  as 
acute  rheumatism.  The  patient  had,  however,  likewise  in- 
flammation of  the  left  epididymis  and  testicle  ; on  one 
occasion  I noted  some  tenderness  at  the  junction  of 
the  sixth  left  costal  cartilage  with  the  sternum,  and  there 
was  a tender  swelling  between  the  tibia  and  fibula 
of  the  right  leg.  I thought  also  of  the  possibility 
of  there  being  a syphilitic  element  in  the  case,  although 
apparently  at  that  time  I was  not  aware  of  the 
patient  having  had  a chancre.  It  may  be  specially  noted 
that  the  treatment  included  the  use  of  iodide  of  potassium, 
besides  sodium  salicylate  and  quinine.  About  two  and  a 
half  years  (1904)  ago  he  suffered  from  ulceration  of  the 
palate  (which  led  to  perforation),  and  also  from  headache 
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and  fever,  for  which  he  was  treated  with  benefit  by 
potassium  iodide  in  a hospital  at  Rotterdam.  A little  while 
afterwards  the  present  affection  of  the  right  elbow-joint 
commenced  with  pain  and  swelling.  About  one  year  ago  he 
had  an  abscess  to  the  outer  side  of  the  right  eye,  which 
left  a depressed  scar.  On  admission  to  the  German  Hospital 
in  January,  1907,  the  patient  presented  undoubted  evidence 
of  recent  and  past  tertiary  syphilitic  trouble.  There  were  an 
old  perforation  of  the  hard  palate,  old  scarring  of  the  soft 
palate,  and  the  depressed  cicatrix  (already  mentioned)  close 
to  the  right  eye.  The  original  cause  of  the  chronic 
swelling,  stiffness,  and  tenderness  of  the  right  elbow-joint 
would  not  by  itself  have  been  obvious,  but  there  were  tender 
swellings  on  the  eighth  right  rib,  on  the  right  clavicle,  and 
on  the  manubrium  sterni,  all  of  which  suggested  active 
tertiary  syphilis ; moreover,  the  patient  said  that  on  several 
previous  occasions  he  had  suffered  from  swellings  on  the  ribs 
which  disappeared  again.  A chain  of  enlarged  lymph  glands 
from  the  right  elbow  upwards  along  the  brachial  artery  could 
be  felt  and  did  not  seem  to  be  tender.  There  was  no  evidence 
of  disease  in  the  thmacic  and  abdominal  viscera,  excepting 
slight  impairment  of  resonance  over  the  upper  right  part  of 
the  thorax  (this  was  possibly,  however,  connected  with  the 
disease  of  the  right  clavicle)  and  slight  enlargement  and 
tenderness  of  the  liver.  The  urine  was  free  from  albumin  and 
sugar.  Examination  of  the  blood  (not  till  Jan.  29th)  gave  : 
haemoglobin  (by  Haldane’s  method),  58  per  cent,  of  the 
normal;  red  cells,  3,575,000  per  cubic  millimetre;  white 
cells,  6440.  There  were  no  retinal  or  choroidal  changes.  The 
patient  was  treated  by  mercurial  inunction  (five  grammes  of 
the  mercurial  ointment  of  the  German  Pharmacopoeia  daily) 
and  was  given  an  iron  medicine  internally.  Some  of  the 
tenderness,  at  least  that  of  the  rib,  sternum,  and  liver,  dis- 
appeared, but  the  swelling  of  the  right  elbow  and  the 
tenderness  of  the  right  clavicle  persisted.  The  anaemia 
diminished,  so  that  on  Feb.  10th  the  red  cells  numbered 
4,200,000  per  cubic  millimetre,  white  cells  10,250,  and  haemo- 
globin (by  Haldane’s  method)  about  73  per  cent,  of  the 
normal.  The  temperature,  which  had  been  100°-101°F.  on 
the  first  three  evenings,  remained  after  that  mostly  below 
100°,  but  the  fever  did  not  quite  disappear.  The  mercurial 
inunction  was  discontinued  on  Feb.  11th  and  from  the  21st 
the  evening  temperature  was  never  below  100°  until  15  grains 
of  potassium  iodide  were  given  three  times  daily.  The 
iodide  was  prescribed  on  the  26th  ; on  the  evenings  of  the 
two  following  days  the  temperature  was  101°,  but  on  the 
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next  three  evenings  it  was  only  99  4°,  98 '2°,  and  97 '8°  re- 
spectively. From  March  1st  small  doses  of  arsenic  and 
iodide  of  iron  were  given  as  well  as  the  iodide  of  potassium. 
It  is  not  surprising  that  the  fever  was  somewhat  resistant  to 
the  inunction  in  this  case,  since  Roentgen  photographs 
(March,  1907)  of  the  right  elbow  and  of  part  of  the  chest 
point  to  there  being  extensive  gummatous  disease  of  the  right 
clavicle  and  lower  end  of  the  right  humerus.25 

Gummatous  disease  of  periosteum  and  bone  is  certainly  at 
times  associated  with  fever.  T.  D.  Savill20  has  recorded  a 
fatal  case  of  congenital  syphilis  in  a boy,  aged  15  years, 
with  extreme  cachexia  simulating  pernicious  anaemia,  the 
necropsy  showing  gummatous  masses  over  the  frontal  portions 
of  the  brain  and  gummatous  disease  of  the  petrous  bone, 
ribs,  and  clavicle.  In  Savill’s  case  the  pyrexia  was  of  an 
intermittent  type,  rising  to  100°-102°  in  the  evenings. 
Although  my  cases  showed  obvious  changes  in  the  abdominal 
viscera  or  bones,  there  may  doubtless  be  cases  of  long-con- 
tinued, apparently  “idiopathic,”  pyrexia,  in  which  on 
examination  no  signs  of  organic  disease  can  be  found  to 
account  for  the  fever,  but  which  may  really  be  connected 
with  tertiary  syphilitic  changes  in  the  viscera  in  situations 
where  such  changes  would  escape  detection  by  the  ordinary 
methods  of  physical  examination.  In  January,  1906,  I saw 
a man,  45  years  of  age,  who  had  suffered  from  primary  and 
secondary  syphilis  in  1889.  He  had  been  treated  at  Aix-la- 
Chapelle  in  1898  and  about  1902.  He  had  suffered  from  even- 
ing fever  (100°-101°)  for  about  five  months  from  July,  1905, 
but  this  fever  had  just  disappeared  on  his  voyage  home  from 
India.  He  complained  of  a little  discomfort  in  the  hepatic 
region,  but  I could  find  no  physical  signs  of  any  disease,  ex- 
cept slight  wheezing  over  the  lungs,  and  there  was  a history 
of  asthmatic  symptoms.  I regarded  the  chronic  pyrexia  as 
being  very  likely  connected  with  his  syphilis  and  the  medical 
man  at  Aix-la-Cbapelle,  to  whom  at  my  advice  he  went 
for  another  course  of  antisyphilitic  treatment,  thought  that 
it  was  connected  with  perihepatitis.  It  is  very  probable  that 
in  some  cases  of  tertiary  syphilitic  fever  the  fever  may  cease 
-without  antisyphilitic  treatment,  just  as  gummatous  disease 
may  in  some  cases  heal  up  without  any  specific  measures 
being  adopted.  L.  D'Amato27  writes  amongst  his  con- 


2*  The  red  corpuscles  have  now  (March  12th)  increased  to  5,000,000  in 
the  cubic  millimetre  and  the  patient  has  quite  lost  his  former 
appearance  of  cachexia.  There  has  been  no  fever  siDce  March  1st. 

26  Loc.  cit.  2?  Loc. 
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elusions  that  syphilitic  fever  may  cease  spontaneously 
without  specific  treatment,  but  then,  just  like  the 
other  syphilitic  manifestations,  it  is  more  likely  to 
recur.  I have  lately  been  looking  over  some  notes 
of  a case  of  a long-lasting  pyrexia  of  unknown  origin 
in  which  recovery  ultimately  took  place  but  in  which 
I regret  that  antisyphilitic  methods  were  not  given  a fair 
trial.  The  patient,  a man  then  aged  54  years,  was  admitted 
under  my  care  on  Nov.  15th,  1898,  with  a history  of  four 
weeks’  illness  and  the  fever,  which  was  of  intermittent  or 
remittent  type  and  associated  with  rigors,  lasted  till 
Dec.  21st.  Malarial  parasites  were  not  found  in  the  blood 
and  he  did  not  react  to  quinine  and  no  satisfactory  explana- 
tion of  the  fever  was  forthcoming.  He  had  some  cedema  of 
the  lower  extremities,  crepitations  at  the  bases  of  the 
lungs,  temporary  slight  enlargement  of  the  liver,  and  super- 
ficial glossitis ; there  was  a history  of  a chancre  ten  years 
years  previously.  This  man  was  again  temporarily  under 
treatment  in  March  and  April,  1899.  He  then  had  slight 
jaundice,  with  crepitations  at  the  base  of  both  lungs  and 
decided  dulness  at  the  base  of  the  right  lung.  But  on  that 
occasion  there  was  scarcely  any  fever  (the  temperature 
never  reached  100°  except  on  the  first  evening)  and  the 
jaundice  and  the  pulmonary  signs  readily  cleared  up.  At 
present  (1907)  I hear  that  he  is  in  fairly  good  health. 

Harley-street,  W. 
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